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Abstract 
Healthcare managers who are unaware of the various strategies that exist for reducing 
turnover could adversely affect patient care, organizational morale and performance, and 
the achievement of organizational goals. The purpose of this qualitative multiple case 
study was to explore strategies healthcare supervisors used to reduce employee turnover. 
The participants comprised 3 senior healthcare managers located in central Texas 
responsible for hiring, firing, training, supervising, and successfully using strategies to 
reduce employee turnover. Herzberg’s motivation-hygiene theory provided the 
conceptual framework. Data were collected from semistructured interviews and a review 
of company documents. Thematic analysis of the data resulted in 5 emergent themes: 
peer-to-peer feedback, valuing employees, rewards and incentives, opportunities for 
growth, and training programs. The results of this study might contribute to social change 
by enhancing healthcare managers’ understanding of the strategies that can be used to 
reduce employee turnover and improve existing conditions among patients, their families, 
staff, communities, and organizations. 
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Section 1: Foundation of the Study 
The strategies used by healthcare managers can play a significant role in 
employee turnover within an organization (Reina, Rogers, Peterson, Byron, & Hom, 
2018). Understanding the strategies managers use to reduce employee turnover is 
essential because frequent turnover can affect patient care and satisfaction, access to care, 
and overall patient care (De Simone, Planta, & Cicotto, 2018). The focus of this 
qualitative case study was to discover the strategies healthcare managers use to reduce 
employee turnover. 
Background of the Problem 
Understanding what strategies healthcare managers use to reduce employee 
turnover is essential. Organizations that experience high levels of turnover are more 
likely to have detrimental working environments, a decrease in morale, dissatisfied 
employees, and low customer satisfaction levels (Willard-Grace et al., 2017). Outdated 
managerial practices, such as ignoring concerns, bottom-line commitment over anything, 
and lack of input from staff, are ineffective methods today (Potthoff, McCleary, 
Sniehotta, & Presseau, 2018). Without the appropriate strategies, healthcare managers 
may fail as leaders. The ability to use effective strategies is essential for the success of 
healthcare managers and their respective organizations.  
Employee turnover remains a global issue (Galotti et al., 2018). To reduce 
employee turnover, healthcare managers should track employee turnover trends and 
attempt to establish, implement, and assess strategies to reduce employee turnover 
(Galotti et al., 2018). Managers should work on understanding why employees quit and 
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identify what factors determine whether employees will stay or leave (Al Mamun, 2017). 
Possible strategies that healthcare managers should consider for reducing employee 
turnover include training programs, mentoring, creating a positive culture, effective 
communication, rewards and recognition, compensation, opportunities for growth, 
valuing employees, reducing stress, and building trust in leadership (Shanafelt & 
Noseworthy, 2017).  
Problem Statement 
Employee turnover in healthcare organizations is a prominent issue resulting in 
healthcare leaders spending billions of dollars on training and replacement costs (Galotti 
et al., 2018). In 2018, the National Healthcare Retention & RN Staffing Report revealed 
that healthcare turnover hit a record high of 19.1%, which is the highest recorded 
turnover over the past decade (Nursing Solutions Inc, 2019). The average turnover cost 
for hospital RNs ranged from $40,300 to $64,000, resulting in the average hospital losing 
$4.4 million annually (Nursing Solutions Inc, 2019). The general business problem was 
that high employee turnover could reduce profitability. The specific business problem 
was that some healthcare managers lack strategies to reduce employee turnover. 
Purpose Statement 
The purpose of this qualitative multiple case study was to explore what strategies 
healthcare managers use to reduce employee turnover. The targeted population of this 
study consisted of healthcare managers across three medical facilities who had 
successfully implemented strategies in their facilities to reduce employee turnover. 
Participants lived in the central Texas metropolitan area. The findings from this study 
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may be useful for healthcare managers seeking strategies to reduce employee turnover. 
Facilitating a reduction in turnover among employees in healthcare organizations also 
benefits employee family members and their dependents. Patients may also benefit from 
the concept of continuity of care. Continuity of care is the prolonged relationship between 
the patient, the provider, medical technicians, and other hospital staff (Barker, Steventon, 
& Deeny, 2017). Constant turnover decreases continuity of care, which can hurt patient 
results and patient/provider rapport (Barker et., 2017). Just like in society, patients are 
more comfortable with individuals they know and like. If a medical facility is continually 
changing providers and other essential positions, patients are more likely to report 
frustrations, switch facilities, complain, or be less reluctant to discuss their medical 
concerns (Perry, Richter, & Beauvais, 2018). 
Nature of the Study 
I used a qualitative multiple case study design to explore the strategies healthcare 
managers in the central Texas metropolitan area use to reduce employee turnover, which 
may promote a competitive advantage for healthcare facilities. Researchers use the 
multiple case study design to investigate contemporary phenomena within a real-life 
context (Mills, Harrison, Franklin, & Birks, 2017). Quantitative research consists of the 
researcher gathering data in a numerical form that can be categorized, in rank order, or 
measured in units of measurement (McLeod, 2017). In this study, I sought to understand 
the strategies and significant factors that can help healthcare managers reduce employee 
turnover, so the quantitative method was not suitable. Researchers use the mixed-method 
approach when previous research is either inconclusive or equivocal (Venkatesh, Brown, 
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& Sullivan, 2016). A mixed-method approach may have been appropriate for the study 
because I examined healthcare managers’ real-life experiences and gathered data through 
interviews to understand the strategies they use to reduce employee turnover. However, 
the mixed-method approach was not suitable because previous research on the 
phenomenon is conclusive.  
Researchers may use ethnographic, phenomenological, or case study research 
designs. Researchers use the ethnographic design to focus on studying the cultures of 
individuals to gain perspectives on their perceptions (Fusch & Ness, 2017). In this study, 
I did not use the ethnographic design because I was not studying the cultures of 
healthcare managers. Researchers use the phenomenological design to explore the 
meanings of participants’ lived experiences from the view of those living the 
phenomenon (Creswell & Poth, 2018). The phenomenological design was not appropriate 
for this study because I did not seek to understand people’s perspectives or perceptions 
about a particular phenomenon (see Fusch & Ness, 2017). Researchers use the multiple 
case study design to collect data through direct observations, archival documents, and 
interviews from subject matter experts within the phenomenon being studied (Mills et al., 
2017). I used the case study design because I explored the contemporary phenomenon of 
the strategies healthcare managers use to reduce employee turnover within a real-life 
context. 
Research Question 
What strategies do healthcare managers use to reduce employee turnover? 
Interview Questions 
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The interview questions were as follows: 
1. What strategies did you use to reduce employee turnover? 
2. What barriers did you face when attempting to implement strategies to reduce                 
turnover? 
3. How did you overcome the barriers? 
4. How did you assess the effectiveness of the strategies used to reduce  
turnover? 
5. Which strategy did you feel worked best? 
6. What were the outcomes of implementing these strategies? 
7. What information can you add regarding strategies for reducing turnover that I 
have not asked? 
Conceptual Framework 
The conceptual framework for the study was Herzberg’s motivation-hygiene 
theory, also known as Herzberg’s two-factor theory or satisfier-dissatisfier theory. 
Herzberg (1974) introduced this theory in 1959 (Herzberg, Mausner, & Snyderman, 
1959). Herzberg claimed that there is a direct link between the motivation of employees 
and their satisfaction within the workplace. To explain this link, Herzberg introduced two 
factors: extrinsic (i.e., hygiene) and intrinsic (i.e., motivation). Herzberg et al. (1959) also 
examined the contributing factors to job satisfaction and job dissatisfaction, finding that 
the types of factors affecting job satisfaction are (a) achievement or quality performance, 
(b) recognition, (c) responsibility (d) work itself, and, (e) advancement and growth, and, 
conversely, that the types of factors affecting job dissatisfaction are: (a) company policy, 
6 
 
(b) supervision, (c) interpersonal relationships, (d) working conditions, and (e) salary. 
Herzberg’s theory applied to this study because I could use the theory as the theoretical 
lens for analyzing and understanding the strategies healthcare managers use to reduce 
turnover.  
Operational Definitions 
Extrinsic rewards: Tangible rewards managers give to employees (e.g., benefits, 
promotions, and salary increases). Extrinsic rewards are external to the work itself 
(Lissitsa, Chachashvili-Bolotin, & Bokek-Cohen, 2017). 
Herzberg’s motivation-hygiene theory: A theory explaining the various factors 
that contribute to an employee’s satisfaction and dissatisfaction in the workplace 
(Alshmemri, Lina, & Phillip, 2017). 
Hygiene factors: Described by Herzberg as the specific factors in the workplace 
that contribute to satisfaction or dissatisfaction (Alshmemri et al., 2017).  
Intrinsic reward: Internal forms of motivation that are the result of individuals striving 
towards specific goals for personal satisfaction or accomplishment (Di Domenico & 
Ryan, 2017).  
Nurse turnover: When nurses voluntarily leave or are involuntarily terminated 
from their current positions, and employers must fill vacant positions with new hires 
(Nantsupawat et al., 2017).  
Turnover intention: A measure of whether a business or organization’s employees 
intend to leave their positions or whether that organization expects to relieve staff from 
positions (Kim & Fernandez, 2017).  
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Assumptions, Limitations, and Delimitations 
In this subsection, I explain the assumptions, limitations, and delimitations 
regarding the doctoral study. Researchers sometimes have trouble understanding and 
differentiating between the three elements (Ward et al., 2015). Assumptions, limitations, 
and delimitations can occur due to unforeseen events, such as limited resources, 
researcher error, and respondent bias, and the author informs the reader of the 
possibilities but without exaggerating the merits of what the research could accomplish 
(Pepperdine University, 2017).  
Assumptions 
Assumptions occur when the researcher expects a particular outcome to happen 
without providing supportive proof (Wolgemuth, Hicks, & Agosto, 2017). As the 
researcher, I assumed the following: (a) all answers provided by respondents were 
truthful, (b) all answers by respondents would aid in answering the central research 
question, (c) interviews would help solve the central research question, and (d) interviews 
would occur without any interruptions.  
Limitations 
Limitations are impediments to demonstrating the internal or external validity of 
the study (Pepperdine University, 2017). Sacred Heart University (2019) stated that 
limitations are influences that the researcher cannot control. Limitations should be minor; 
significant limitations are grounds for changing the entire purpose of the study, questions, 
and methods (Baltimore County Public Schools, 2017). The findings of this study 
reflected the views of a specific group of managers who participated. The conclusions of 
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this study may not be transferable to facilities in other geographic locations due to the 
type of leadership, staff amount, size of the hospital, or resources available. By deciding 
to use particular employees rather than the entire organization, the results were limited to 
the data gathered by the selected employees. The data collected may not provide an 
accurate consensus of the actual problem and solution for resolving the matter (Velte & 
Stawinoga, 2017).  
Delimitations 
Delimitations are the choices made by the researcher (Baltimore County Public 
Schools, 2017) and are provided to describe the boundaries they have set for the study 
(Bloomberg & Volpe, 2018). The first delimitation was the healthcare professionals 
chose for the study had to be in a senior leadership position. If the criteria did not apply 
to the individual, they were not included in the study. I only interviewed members who 
had the authority to make personnel decisions, such as hiring, firing, training, and 
supervising staff. The second delimitation was the small sample size. Choosing to use 
more personnel for the study would have required additional time and resources. The 
final delimitation was the geographical location of the population, which was restricted to 
the central Texas metropolitan area. 
Significance of the Study 
Contribution to Business Practice 
The findings of this study may be helpful to healthcare managers who are 
experiencing high turnover or want to know about effective strategies for reducing 
employee turnover. Employee turnover is a significant problem among many healthcare 
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organizations (Miller, 2017). Retaining employees can be costly due to the extra money 
business leaders must spend on recruiting, retraining, and replacing skilled workers 
(Wong & LaSchinger, 2015). Healthcare managers are experiencing higher levels of 
turnover, resulting in a struggle to maintain adequate patient care due to departing 
medical professionals (Simonetti et al., 2017). Discovering the strategies that healthcare 
managers use to reduce employee turnover may prove useful for understanding the 
reasons why employees leave specific workplaces. The findings of this study could help 
healthcare managers focus on key drivers of workforce engagement and processes to help 
ensure that critical processes meet workforce members’ expectations for catalyzing these 
key drivers.  
Implications for Social Change 
The results of this study contribute to positive social change by helping healthcare 
managers decide what strategies are most effective for reducing employee turnover. High 
rates of turnover can adversely affect patient empanelment and continuity of care 
(Willard-Grace et al., 2017). For example, if patients believe that staff is constantly 
changing, they may be less likely to feel comfortable sharing information with new 
medical staff that can affect the quality of medical care (Abellanoza, Provenzano-Hass, & 
Gatchel, 2018). When patients are not suitable or satisfied with a particular business or 
service, they are more inclined to look elsewhere (Yagil & Medler-Liraz, 2019). When 
this occurs, the overall patient empanelment is likely to decline (Yagil & Medler-Liraz, 
2019). Healthcare managers who can provide stellar customer service and a welcoming 
atmosphere are more inclined to ensure effective continuity of care because patient 
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satisfaction is higher, and staff members are more satisfied (Cook, 2017). Without 
sufficient training and leadership, healthcare managers may not be successful, and both 
quality of care and access to care for patients may decline (Al Mamun, 2017). With 
effective leadership strategies, the opposite may occur. Healthcare managers who 
implement effective strategies can contribute to patients living longer and healthier lives 
(Johnson & Acabchuk, 2018). 
A Review of the Professional and Academic Literature 
The purpose of this doctoral study was to identify strategies that healthcare 
managers can use to reduce turnover. In this subsection, I provide an analysis and 
synthesis of the existing literature, including books and peer-reviewed articles accessed 
through the Walden University Library. The thematic organization of the review begins 
with discussions of the theory framing this study, leading to topics related to the research 
problem and known strategies that emerged from the vast body of existing literature. The 
theoretical discussion includes Herzberg’s (1974) motivation-hygiene theory, also known 
as Herzberg’s two-factor theory of job attitude or satisfier-dissatisfier (motivators-
hygiene) theory (Herzberg et al., 1959). Other topics include contributing factors to 
employee turnover and strategies managers can use to reduce turnover. The review of the 
literature also relates to employee age, job satisfaction, organizational culture, workplace 
environment, stress levels, advancement opportunities, and employee commitment.  
In this literature review, I gathered an abundance of information about employee turnover 
from academic and professional works of literature. Information was located in the 
following databases: Business Source Complete, Academic Search Complete, ProQuest, 
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EBSCOhost, and Education Research Complete. Keywords that helped establish relevant 
literature included healthcare turnover, nurse turnover, employee turnover, employee 
retention, job satisfaction, job dissatisfaction, Herzberg’s motivation-hygiene 
theory, and turnover intention. 
The literature review includes peer-reviewed articles, of which at least 85% have 
publication dates within five years of the projected completion of this study. I also 
gathered more items throughout the study. In this study, the most relevant topics included 
Herzberg’s motivation theory (Herzberg et al., 1959), job stress (Huang, van der Veen, & 
Song, 2018), and job satisfaction (Mariadoss & Pomirleanu, 2015). Leaders across 
various industries mentioned the long-lasting concern with turnover (Blake, Cohen, & 
Goodman, 2015).  
Herzberg’s Two-Factor Theory 
Herzberg’s (1974) motivation-hygiene theory played a central role in this study. 
Herzberg’s theory, also known as the two-factor theory, is beneficial to managers looking 
to identify and implement effective business practices because it aids managers in 
understanding business problems with job satisfaction and dissatisfaction (Lazaroui, 
2015). During the development of the motivation-hygiene theory, Herzberg noted that 
certain factors contribute to job satisfaction; however, these factors do not contribute to 
job dissatisfaction. Additional research on Herzberg’s theory has continued over the 
years, expanding on Herzberg’s initial work from the late 1950s (Lee, Miller, 
Kippenbrock, Rosen, & Emory, 2017). Herzberg et al. (1959) claimed intrinsic 
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motivational factors were essential to understanding employee behavior. Herzberg also 
noted that intrinsic factors increased when employees’ job satisfaction was present. 
Conversely, hygiene factors were identified as reasons for employees’ 
dissatisfaction with work or work environments (Hur, 2018). Unmet needs and 
dissatisfaction create tension and stimulate emotional drivers that may cause individuals 
to pursue particular goals (Needleman, 2017). Achieving the new goal satisfies the 
previously unmet need. 
Through years of analysis and continuous development, the motivation-hygiene 
theory continues to provide researchers with new information. Part of that new 
information included the discovery that employees are not satisfied with low wages 
(Herzberg, 1974). Herzberg’s two-factor theory has often been used to explore and 
reference the factors that influence employee turnover. Vlacsekova and Mura (2017) 
defined salary as any form of compensation received by employees for performing 
his/her duties; the authors discovered that factors like dissatisfaction, pay, and high levels 
of motivation increase turnover.  
By focusing on an organization’s attention on the motivation-hygiene theory, 
employers were more likely to meet employee demands (Alshmemri et al., 2017. Other 
factors that helped meet employee demands included advancement opportunities, 
empowerment, an increase in benefits and salary, and praise (Al Mamun, 2017). 
Conversely, absenteeism, poor working conditions, unclear responsibilities, and low 
wages failed to meet employee demands, causing a decrease in job satisfaction (Bossler 
& Broszeit, 2017). According to Hauret and Williams (2019), employees working in low 
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salary professions tended to have limited benefits, increasing the likelihood they would 
leave the current position, especially if employees within the same industry were making 
more money.  
The motivation-hygiene theory incorporates the concept of job satisfaction and 
dissatisfaction that affects productivity and job attitudes in organizations (Holmberg, 
Caro, & Sobis, 2018). Mariadoss and Pomirleanu (2015) concluded that when job 
satisfaction is high, turnover reduces. Tarcan, Tarcan, and Top (2017) added to this with 
their finding that mitigating factors in the environment that hinder intrinsic satisfaction 
decrease turnover and encourage tenure. According to Herzberg et al. (1959), the 
environment, in this sense, meant the physical environment where employees performed 
their jobs. 
Herzberg et al. (1959) emphasized that leaders could reduce employee turnover, 
raise job satisfaction, lower turnover rates, reduce job dissatisfaction, and heighten 
productivity if employers meet the needs of the employees. Herzberg (1979) noted that 
employees remained loyal and stayed when employees perceived employment to be 
productive and claimed that hygiene factors caused employees to be dissatisfied or not 
dissatisfied and influenced employees’ decisions to leave their jobs voluntarily. Herzberg 
also mentioned that different processes affect whether an employee quits his or her job.  
As noted by Herzberg et al. (1959), the hygiene factors influenced employee’s 
motivation to leave their job but not their motivation to continue to work with the 
organization. According to Herzberg (1979), the opposite of job satisfaction was not job 
dissatisfaction; instead, the result was a lack of job satisfaction. Based on the two-factor 
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theory, Van Loon (2017) determined motivated employees were satisfied, and employee 
satisfaction decreased voluntary termination. Van Loon found that turnover increased 
among employees who exhibited high levels of dissatisfaction with his/her job. 
Schopman, Kalshoven, and Boon (2017) added to Van Loons’ findings, reporting that 
intention to quit was low when employees expressed satisfaction with his/her job. 
Schopman et al. discovered that dissatisfied employees conveyed firm plans to quit their 
jobs corresponding with Van Loon, who found that turnover increased among employees 
who had high levels of dissatisfaction.  
Herzberg et al. (1959) described the following five intrinsic motivating factors for 
job satisfaction: (a) achievement or quality performance, (b) recognition, (c) 
responsibility (d) work itself, and, (e) advancement and growth. Herzberg et al. further 
identified the following five extrinsic hygiene factors for job dissatisfaction: (a) company 
policy, (b) supervision, (c) interpersonal relationships, (d) working conditions, and (e) 
salary. Intrinsic and extrinsic factors are a part of any workplace and understanding these 
can be important for healthcare managers in determining solutions that can decrease 
employee turnover (Schopman et al., 2017).  
Healthcare Turnover 
Since 2010, healthcare turnover is continually increasing and remains a 
significant issue within the healthcare industry as well as the demand for healthcare 
professionals (Islam, Ali, & Ahmed, 2018). A shortage of healthcare professionals can be 
troubling to the entire healthcare industry. Some of the problems that can arise from staff 
shortages include increased patient waiting times, lack of continuity between 
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patient/provider, higher levels of stress, and an overall reduction in the quality of care 
provided to patients (Moore, 2017). Various healthcare positions require a specific skill 
set because replacing highly skilled employees can be both costly and challenging 
(Phillips, Evans, Tooley, & Shirey, 2017). In 2018, the average turnover cost for hospital 
RNs ranged from $40,300 to $64,000, resulting in the average hospital losing $4.4 
million annually (Nursing Solutions Inc, 2019). The University of New Mexico (2016) 
determined that healthcare was third among the industries with the highest turnover rates. 
Forty-three percent of newly licensed nurses who work in hospitals end up leaving their 
jobs within 3 years, 33.5% resign after 3 years, and 17.5% work for only 1 year (The 
University of New Mexico, 2016). Findings like these show that one of the reasons for 
employee turnover in healthcare is due to the ease in which healthcare professionals can 
find work. If Employee A does not like their job, they can leave and be replaced by 
Employee B, C, and so on. Constant turnover among healthcare professionals can be 
damaging to organizations.  
Turnover Cost 
Turnover is not isolated to just the healthcare industry and occurs throughout all 
industries (Kurnat-Thoma, Ganger, Peterson, & Channell, 2017). On average, when 
healthcare turnover occurs, some hospitals can lose up to 5% of their total annual 
operating budget (Austin, Saylor, & Finley, 2017). Healthcare turnover can cost up to 
100% of the yearly salary for a specific position (Doede, 2017). Neese (2016) determined 
that number to range anywhere from 90%–200%.  
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Turnover is not only costly to an organization but can lead to a domino effect of 
other issues, such as lower morale, increased stress levels, reduced performance levels, 
and lower profit earnings (Reina et al., 2018). Although all of these factors are 
troublesome, profit earnings and company spending are the most essential because 
maximizing gains while reducing spending is the goal for all businesses (Xu, Xiao, & 
Gursoy, 2017). When high turnover exists within an organization, the cost to replace 
workers often results in an adverse effect for the company and its staff (Kurnat-Thoma et 
al., 2017).  
Healthcare Retention 
Healthcare retention refers to the proportion of employees who stay with a 
company and is the opposite of healthcare turnover, which is the number of employees 
who leave a company (Aguirre, Koehler, Joshi, & Wilhelm, 2018). As a healthcare 
manager, it is essential to monitor the turnover and retention rates of the organization 
accurately. Measuring turnover and retention rates can help managers identify problems 
and set targets for improvement (Kloutsiniotis & Mihail, 2017). 
When employees leave the workplace, organizations are forced to spend money to 
hire replacements (Abellanoza et al., 2018). All of the skills and knowledge that the 
employees have gained throughout their time within the company leaves as well 
(Abellanoza et al., 2018). Because these workers are highly skilled and experienced, 
managers must retain employees (Ackerson & Stiles, 2018). 
Retaining employees is a significant problem across the healthcare industry 
(Lasala, 2017). Leider, Coronado, Beck, and Harper (2018) mentioned that the problem is 
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due to the overwhelming amount of baby boomers leaving the workforce and students 
seeking other professions outside of the medical field. Company loyalty is far different 
today compared to past decades. In years past, employees would often stay with their 
organizations for extended durations or until retirement (Varma, Patil, & Ulle, 2017). In 
2019, the average worker stays at his or her job for 4.4 years, while the youngest 
employees at companies only stay about half that time (Bureau of Labor Statistics, 
2016a). For this reason, it makes sense when Darkwa et al. (2015) mentioned that it is far 
more essential to retain employees than hiring new workers. Workers with longevity 
within a company tend to have higher experience, are engrained in the company culture, 
increased productivity, and become more difficult to replace (Vlacsekova & Mura, 2017). 
Healthcare managers need to decrease the number of highly skilled employees leaving 
the workforce.  
Strategies to Reduce Employee Turnover 
Employees leave companies for various reasons; in most instances, the employer 
is unaware of the employees’ issues (Chin et al., 2019). The Society for Human Resource 
Management (2016) reported that 88% of workers leave their jobs for reasons that do not 
involve pay, such as having an unfavorable view towards leadership, benefits, schedule, 
and location. There is a disconnect between employee and employer because 70% of 
managers believe staff leaves their jobs for pay-related reasons (Society for Human 
Resource Management, 2016). According to Wilkinson and Lubas (2016), some of the 
reasons employees leave the workplace are: (a) employees feel the job or workplace is 
not what they expected, (b) there is a mismatch between the job and the person, (c) there 
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is too little coaching and feedback, (d) there are limited opportunities for growth and 
advancement, and (e) employees feel devalued and unrecognized, (f) employees feel 
stress from overwork and have a work and life imbalance, and (g) there is a loss of trust 
and confidence in senior leaders. To fix any confusion employees may have, employers 
need to have a better understanding of their staff and ensure that employees feel 
comfortable voicing their concerns, no matter how big or small (Mao & DeAndrea, 
2019). Managers must be willing to listen to enhance employer and employee relations; 
listening is often overlooked in the workplace because many individuals like to speak but 
fail to hear what others are saying (Worthington & Fitch-Hauser, 2018). Employers need 
to learn how to become active listeners (Spataro & Bloch, 2018). Active listening is a 
method used in training, resolving conflicts, and counseling that requires the listener to 
fully concentrate, understand, respond, and then remember what is being said (Drollinger, 
2018). When employers show a genuine sense of compassion, employees tend to feel 
more valued, and their engagement levels increase (Graban, 2016). Organizations with 
engaged employees who also value their work have a less significant amount of turnover 
and a more noticeable amount of positivity (Bode, Singh, & Rogan, 2015). 
Understanding which strategies may help reduce employee turnover is a crucial 
factor for healthcare managers (Huang et al., 2018). When healthcare managers are 
knowledgeable of effective strategies for reducing turnover, healthcare managers can aid 
in boosting the emotional and mental states of employees, which can lead to a reduction 
in turnover (Halter et al., 2017). 
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  The cost to replace healthcare professionals is high. The Society for Human 
Resource Management (2017) mentioned that replacing healthcare professionals can cost 
three times an employee’s salary, including severance, lost productivity, recruitment, and 
missed opportunities. The Society for Human Resource Management provided the 
following turnover facts and rates: (a) over half of the workers who are recruited by 
organizations leave within 2 years, (b) 25% of new hires quit within six months, (c) 70% 
of managers across various organizations reported that employee turnover results in 
negative financial gains for the company, and (d) almost half of all organizations will 
encounter issues stemming from employee turnover.  
Training Programs  
Mindfulness-based training for employees is an essential strategy healthcare 
managers can use to reduce turnover (Eby et al., 2019). By effectively training 
employees, healthcare managers can help emphasize an employee’s sense of value 
(Tracey et al., 2015). Practical training does two things: (a) aids organizations in 
achieving goals and preset expectations and (b) clearly defines the roles and 
responsibilities of employees and employers (Werneburg et al., 2018). Ineffective 
training programs can harm an organization. Upon hiring staff, healthcare managers need 
to provide proper training, developing recruits, and supply new hires with every essential 
resource to effectively complete their designated tasks (Fletcher, Alfes, & Robinson, 
2018). Staff who do not receive adequate training are more likely to commit errors, 
perform worse, lose interest in their work, and leave their jobs (Sitzmann & Weinhardt, 
2018). Noe, Hollenbeck, Gerhart, and Wright (2017) stated that the organizations that 
20 
 
invest in quality training for healthcare professionals tend to perform higher and earn 
better profits compared to organizations that do not.  
Past research has determined a link between company earnings and practical 
training and development programs (Melkman, 2018). Employees who receive high-
quality training upon entering organizations tend to exhibit higher levels of engagement, 
motivation, confidence, and commitment (Tabvuma, Georgellis, & Lange, 2015). For this 
reason, implementing effective training programs is another valuable strategy healthcare 
managers can use to reduce employee turnover.  
Mentoring  
Mentorship is defined as a relationship between two or more individuals in which 
one individual with more experience or knowledge in a particular area helps guide 
another person with less experience (Johnson & Ridley, 2015). Healthcare managers may 
use mentoring as career development tools that can potentially aid their employees in 
achieving success and reaching their professional and private goals (Pololi et al., 2016). 
Mentoring programs combined with goal-oriented feedback systems can help foster 
resilient connections among coworkers and are stable platforms for reducing turnover 
while allowing the company to grow (Bilau, Ajagbe, Sholanke, & Sani, 2015). Active 
mentoring occurs when the mentor, an experienced person in a company or educational 
institution, guides the mentee, the individual with less experience (Hernandez, Estrada, 
Woodcock, & Schultz, 2017). Healthcare managers can develop mentoring programs by 
matching new hires with mentors who have experience in the field the new hire will be 
working (Nowell, White, Benzies, & Rosenau, 2017). 
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Healthcare managers can utilize the initial meeting with new employees to 
establish rapport. Establishing rapport is critical when welcoming new members to the 
organization because it makes them feel welcomed and can set the tone for their attitude 
towards their new employer (Baker & Kim, 2018). Building rapport is mutual trust, 
friendship, and affinity among two or more individuals (Kaski, Niemi, & Pullins, 2018). 
Building rapport creates a sense of relief in tense moments or uncomfortable situations 
(Wachi et al., 2018). Effective mentorship and rapport building are two strategies 
healthcare managers can use to reduce employee turnover.  
Creating a Positive Culture  
Healthcare managers are responsible for establishing company values that will 
serve as the foundation upon which the organization is built (Bussmann & Niemeczek, 
2017). Healthcare managers must make company values clear, direct, and ensure all 
employees understand accountability and the roles each member plays within the 
organization (Men & Yue, 2019). The following elements are necessary for a positive 
work environment: integrity and honesty, teamwork, effective communication, ethical 
behavior, selflessness, and accountability (Macdonald, Burke, & Stewart, 2018).  
Healthcare managers need to promote a “team first” mindset while attempting to 
eliminate the “me first” mindset of employees (Rosen et al., 2018). The reason being, 
employees tend to work for personal benefits compared to working selflessly for the 
benefit of others (Rosen et al., 2018). Healthcare managers who promote a team-first 
culture tend to have employees who are happier and work harder, resulting in longer 
tenures within their respective organizations (O’Neill & Salas, 2018). Organizations with 
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team first cultures are identifiable by employees who are positive, engaged, and 
committed to achieving a common goal (Gardner, Kosemund, Hogg, Heymann, & 
Martinez, 2017). Conversely, organizations with a selfish culture are identifiable by a 
lack of communication, low morale, unclear standards, and directionless management 
(Gardner et al., 2017). Healthcare managers can establish positive cultures as a strategy 
for reducing employee turnover. 
Effective Communication 
Communication in the workplace is vital as it allows organizations to be 
productive, efficient, and for operations to run effectively (Rubinelli et al., 2019). 
Ineffective communication can lead to medical mishaps. In 2016, researchers from John 
Hopkins University conducted a study. They revealed that more than 250,000 people in 
the United States die every year from medical errors, with other reports claiming the 
number as high as 440,000 (McMains, 2016). The same study concluded that medical 
errors are the third-leading cause of death behind heart disease and cancer (McMains, 
2016). Poor communication is easily identifiable through direct observation, inspections, 
and record reviews (Kee, Khoo, Lim, & Koh, 2018). Church (2017) determined a 
correlation between medical mishaps and ineffective communication, finding that 
healthcare facilities with ineffective communication reported higher mishap rates. The 
finding is supported by the fact that in 2014, hospitals and doctor’s offices across the 
United States could have avoided close to 2,000 deaths and $1.7 billion in malpractice 
costs if staff would have demonstrated effective communication (Pugel, Simianu, Flum, 
& Dellinger, 2015). 
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Communication failures were responsible for 30% of the malpractice cases filed 
in 2014 (Riley, 2017). For this reason, healthcare managers must promote an atmosphere 
where communication is open, transparent, 360 degrees, and effective (Pakulski, 
McCormick, Robbins, Glassman, & Squires, 2019). Doing so can prevent organizations 
from future lawsuits and medical mishaps from occurring (Pakulski et al., 2019). 
Healthcare managers can utilize effective communication as a strategy for reducing 
employee turnover.  
Rewards and Recognition  
Rewards and recognitions are proven factors in reducing turnover, improving unit 
morale, and promoting better performance (Mehta, Dahl, & Zhu, 2017). Kuczmarski 
(2019) mentioned rewards and recognition motivate individuals on a personal level to 
achieve a specific goal in return for a monetary gain. Healthcare managers may use the 
rewards and recognition system to evaluate employee performance (Gilbert & Kelloway, 
2018). As mentioned earlier, there are two reward types: intrinsic and extrinsic. Intrinsic 
rewards are intangibles things such as career growth and feeling a sense of 
accomplishment (Moran, Mohn, Hason, Erdman Jr., & Johnson, 2018). Extrinsic rewards 
are tangible items offered by a superior (Moran et al., 2018).  
Organizations that offer strategic benefits packages tend to have less turnover 
because employees report higher levels of satisfaction (Tsai & Liou, 2017). Offering 
competitive compensation packages may directly influence an employee’s willingness to 
stay with or leave an organization (Mehta et al., 2017). Making employees compete for 
rewards or merely offering rewards can motivate employees to work harder, stay longer, 
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and take on more responsibilities (Hernandez-Lagos, Minor, & Sisak, 2017). Healthcare 
managers need to understand who their employees are and what their motivations are 
(Hernandez-Lagos et al., 2017). When offering rewards, healthcare managers must keep 
their word and avoid misleading employees (Lissitsa et al., 2017). Failing to do so may 
result in mistrust, lousy performance, lack of motivation, and gossip, all of which can 
lead to members leaving the workplace (Rose, Brink, & Norman, 2018). Healthcare 
managers who offer rewards and recognize staff consistently tend to have lower levels of 
turnover due to higher levels of employee satisfaction (Phillips et al., 2017).  
Compensation 
Healthcare managers can use compensation to reduce turnover. Bennett, Bettis, 
Gopalan, and Milbourn (2017) defined compensation as a monetary and nonmonetary 
remuneration than an employer gives to a healthcare professional in exchange for 
services the healthcare professional renders. In the United States, many companies utilize 
the pay-for-performance model for retaining staff (Wang, Thornhill, & Zhao, 2016). 
Compensation not only attracts employees, but it is another way for healthcare managers 
to express their gratitude for the time and effort their employees put in at the office. 
Compensation is a standard business strategy that, while useful, must be fair and 
consistent (Bennett et al., 2017). Employees, in general, expect to be compensated for 
their time and efforts. Employees expect to receive fair and equal compensation when 
compared to their colleagues who do similar work (McHugh, 2017). If compensation is 
inconsistent or not perceived as appropriate by employees, the employer may see an 
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increase in complaints and a decrease in performance and unit cohesion (Rose et al., 
2018).  
Compensation is regarded as one of the most common strategies for reducing 
turnover because businesses with outstanding compensation packages tend to have lower 
levels of turnover (Bennett et al., 2017). In some cases, employees will even stay with a 
company they dislike solely because of the compensation packages (Rutgers University, 
2016). Healthcare managers can use fair and equal compensation packages as a strategy 
for reducing employee turnover. 
Opportunities for Growth 
Organizational career growth opportunities are critical to employees staying 
within in a company (Weer & Greenhaus, 2017). When employees feel stagnant and that 
promotion is impossible, they may feel they have hit the “glass ceiling’ (Saleem, Rafiq, 
& Yusaf, 2017). The glass ceiling is a term used in business that represents an invisible 
barrier that keeps a specific demographic from rising beyond a certain level within an 
organization (Schulpen, 2017). Historically, the demographic in question have been 
women and minorities. Now, in the 21st century, the glass ceiling is continually being 
shattered with the societal changes and elimination of antiquated business practices 
(Schulpen, 2017). Healthcare managers must continuously develop employees and ensure 
they are providing opportunities and the appropriate information for employees who are 
suitable candidates for promotion (Saleem et al., 2017). 
Employees should have access to any resources that can aid them in boosting 
performance and reaching career milestones (Society for Human Resource Management, 
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2018). Providing employees with the necessary information and opportunities to excel 
within an organization is an element of supportive leadership, which is one of the seven 
types of management styles (Alonso‐Almeida, Perramon, & Bagur‐Femenias, 2017). 
Supportive leaders provide their employees with the skills needed to achieve company 
objectives (Alonso‐Almeida et al., 2017). Supportive leaders help employees work 
through any concerns or problems they are having while offering a high degree of 
attention and coaching to their staff on an as-needed basis (Schmid et al., 2017). 
Healthcare managers should promote supportive leadership and avoid Laissez-Faire 
leadership, another one of the seven management styles. Laissez-faire leaders manage 
workers from a distance using a hands-off approach (Wong & Giessner, 2018). The 
problems that may arise from this style of leadership include missing deadlines, a 
decrease in performance, wasting company time and resources, and steering away from 
organizational norms (Wong & Giessner, 2018). Implementing a workspace that provides 
staff with opportunities for growth is a strategy healthcare managers may use to reduce 
turnover.  
Valuing Employees 
Healthcare managers who make an effort to express their appreciation for their 
workers tend to be more successful at retaining employees (Society for Human Resource 
Management, 2017). Employees who feel they are valued members of an organization 
tend to perform higher than individuals who do not feel a part of an organization (Prestia, 
2018). Employers can use the following examples to make employees feel valued: 
recognition, feedback, promotions, time-off, and merely saying thank you (Wang, 2017). 
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Because every worker is different, and each has personal motivating factors, healthcare 
managers must build strong relationships with their employees and learn these factors 
(Hur, 2018).  
Reducing Stress 
Stress in the workplace is a common characteristic within any organization 
(Elmadağ & Ellinger, 2018). The American Institute of Stress (2019) found that the 
leading causes of stress are broken down as follows: 20% is due to juggling 
work/personal lives, 28% is people issues, 6% is due to lack of job security, and 46% is 
due to workload. The same study found that over the past few decades, health-related 
issues such as hypertension, heart attacks, depression, and other disorders are directly 
related to workplace stress (The American Institute of Stress, 2019). Understanding the 
effects stress can have on an organization and establishing parameters to reduce stress in 
the workplace can be beneficial to an organization (Williams, Costley, Bellury, & 
Moobed, 2018). Jacobs, Johnson, and Hassell (2018) mentioned that organizations with 
lower levels of stress could avoid some of the following: (a) a decrease in overall 
production, (b) staff making poor decisions, (c) a rise in mistakes which can lead to 
complaints or lawsuits from customers, (d) frequent turnover, (e) ineffective workplace 
cohesion, and (f) higher amounts of staff missing work due to illness.  
Healthcare managers and other senior leaders have a legal obligation to ensure the 
safety of their employees by providing safe working conditions (Giga, Fletcher, 
Sgourakis, Vrkljan, & Mulvaney, 2018). Unsafe working conditions can increase stress 
levels and lead to a rise in workplace hazards (Horan et al., 2019). When workplace 
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hazards occur, performance levels can be affected due to coworkers having to pick up the 
workload of the injured employees (Horan et al., 2019). Every employee has a stress 
limit, with some being able to handle more stress than others (Williams et al., 2018). 
However, overworked employees tend to hit breaking points (Williams et al., 2018). 
When several employees feel overworked, organizations may see an increase in 
employee dissatisfaction and stress, employee disengagement, low morale, and 
underperformance (Giga et al., 2018). Effective healthcare managers understand these 
types of issues and can combat these occurrences by promoting healthy habits and 
practices such as meditation, mental breaks, group yoga (Jacobs et al., 2018). Another 
way healthcare managers can help lower stress is by bringing in a therapist or 
establishing a stress relief room (Labrague, McEnroe‐Petitte, Leocadio, Van Bogaert, & 
Cummings, 2018). Stress rooms, anger rooms, or wellness rooms are growing in 
popularity within the business space. The different rooms are isolated areas within 
organizations where employees go to relieve stress in various ways that include 
meditation, destroying items, or listening to soothing music (Jacques et al., 2018). Having 
a place where employees can go to escape for a moment has become increasingly popular 
due to the benefits that have been linked to the rooms. For example, Jacques et al. (2018) 
conducted a study of 75 nurses over six months. They found that the intervention of a 
“wellness room” reduced the perception of work demand, increased employee control 
over their work, increased social support among coworkers, and decreased the levels of 
occupational stress. Promoting healthy habits and practices is an effective way of 
reducing stress, which can aid in reducing employee turnover.  
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Building Trust in Leadership 
Distrust between employee and employer is one of many contributing factors to 
employee turnover (Fiorito, Gallagher, Russell, & Thompson, 2019). The American 
Psychological Association (2017) conducted a study in which 1,500 employed U.S. 
adults were polled on several topics regarding organizational change, trust in 
management, and intent to quit. The results of the study were that 21% said they did not 
trust their employer. The employees who reported that they did not trust their employer, 
they were three times more likely to report higher levels of feeling tense and stressed out 
at work compared to those who believe their employer (70% vs. 23%), and four times as 
likely to report their intent to quit and find a new job (65% vs. 16%). The American 
Psychological Association (2017, p.5) stated that “to build trust and engagement, 
employers must focus on building a psychologically healthy workplace where employees 
are actively involved in shaping the future and confidence in their ability to succeed. 
Trust plays an essential role in the workplace, accounting for more than half of 
the variance in employee well-being. In predicting well-being, engagement, and trust 
accounted for 53 % of the difference (American Psychological Association, 2017). 
Healthcare managers can help build trust by first establishing rapport with new hires 
(Verburg et al., 2018). Recruits who feel welcomed and a part of the team are more likely 
to report positively regarding engagement, job satisfaction, and views toward employer 
(Liggans et al., 2019). Employees who feel unwelcomed or do not trust leadership are 
more likely to show a decrease in organizational commitment, engagement, intent to stay, 
and performance (Jones, Wiley, LoPilato, & Dahling, 2018).  
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Alonso‐Almeida et al. mentioned that effective leaders understand that respect is 
earned and not automatically obtained. To be an effective leader, building trust among 
employees is a primary objective (Gilbert & Kelloway, 2018). Healthcare managers can 
build trust with employees by exhibiting the following characteristics: (a) displaying a 
great deal of pride when at work, (b) demonstrating competency regarding expected 
duties, and (c) being available for staff whenever they may have concerns (Drescher, 
Korsgaard, Welpe, Picot, & Wigand, 2014). Effective leaders must be competent at their 
jobs and have some level of interpersonal communication skills (Gilbert & Kelloway, 
2018). Incompetence among employees can be expected, as there are different levels of 
experience throughout an organization. Inability among individuals in leadership 
positions can be far more damaging because the subordinates receive their expectations, 
training, and tasks from their supervisors (Einarsen, Skogstad, & Aasland, 2017). 
Employee incompetence among workers can lower performance levels, incompetence 
among who are not competent at their job will lose the confidence and trust of employees 
quick (Einarsen et al., 2017) When employees feel that their leaders are unqualified, they 
are less likely to follow orders which can adversely affect organizations (Fairhurst & 
Jian, 2017). 
Transition 
Healthcare managers continue to play a vital role in the productivity and 
profitability of the healthcare industry (Mone & London, 2017). The healthcare industry 
is in high demand for healthcare professionals, and turnover is one of the contributing 
reasons (Al Mamun, 2017). Healthcare managers are struggling to retain employees, 
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which is causing rising levels of employee turnover (De Simone et al., 2018). The 
constant flux of turnover hurts not only the organization, but the entire health industry 
(Gkorezis, Georgiou, & Theodorou, 2018). High rates of turnover negatively affect the 
healthcare industry’s overall margins, performance, and competitiveness (Phillips et al., 
2017). Morse (2017) stated there are many reasons why organizations may struggle with 
turnover, and turnover does not happen overnight. The most important reason for 
turnover is job disengagement due to employees being dissatisfied with how their 
managers are operating the business (Lee et al., 2017). If employees remain disengaged, 
they are more likely to leave their job, adding to the turnover crisis (Austin et al., 2017). 
To prevent this, healthcare managers need to fully understand and remain aware of how 
to effectively implement strategies to reduce turnover (Kurnat-Thoma et al., 2017). 
Strategies to reduce turnover uncovered by this literature included training programs, 
mentoring, creating a positive culture, effective communication, rewards and recognition, 
compensation, opportunities for growth, valuing employees, reducing stress, and building 
trust in leadership (Shanafelt & Noseworthy, 2017). Healthcare managers who 
understand these strategies can contribute toward furthering effective strategies for 
reducing employee turnover (Shanafelt & Noseworthy, 2017). Creating an environment 
that develops, inspires, and motivates employees is essential to creating a thriving culture 
(Wong & Giessner, 2018). Healthcare managers can implement motivation-building 
practices across their organizations such as listening exercises, ensuring rewards match 
the task accomplished, and introducing effective career development programs that are 
catered to the individuals’ desires (Werneburg et al., 2018).  
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In Section 1, I discussed the problem statement, purpose statement, nature of the study, 
research question, conceptual framework, and operational definitions. Section 1 also 
included assumptions, limitations, delimitations, the significance of the study, and 
literature review. Section 2 consists of the role of the researcher, participants, research 
method, research design, population and sampling, and ethical research. Section 2 also 
includes data collection, data organization techniques, and reliability and validity. In 
Section 3, I presented the findings of my study. I discussed the five emerging themes 
gathered from participant interviews and several other strategies healthcare managers 
used to reduce employee turnover. I also identified the benefits of social change and 
recommendations for future research. To complete Section 3, I included a discussion on 
my reflections within the DBA doctoral process. 
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Section 2: The Project 
 
Purpose Statement 
The purpose of this qualitative multiple case study was to explore what strategies 
healthcare managers use to reduce employee turnover. The targeted population of this 
study consisted of healthcare managers across three medical facilities who had 
successfully implemented strategies in their facilities to reduce employee turnover. 
Participants lived in the central Texas metropolitan area. The positive social change 
contributions of this study include that the findings of this study may be useful for area 
healthcare managers seeking ways to reduce employee turnover. Facilitating a reduction 
in turnover among employees in healthcare organizations also benefits employee family 
members and their dependents. Patients may benefit from the concept of continuity of 
care. Continuity of care is the prolonged relationship between the patient, the provider, 
medical technicians, and other hospital staff (Barker et., 2017). Constant turnover 
decreases continuity of care, which can hurt patient results and patient/provider rapport 
(Barker et., 2017). Just like in society, patients are more comfortable with individuals 
they know and like. If a medical facility is continually changing providers and other 
essential positions, patients are more likely to report frustrations, switch facilities, 
complain, or be less reluctant to discuss their medical concerns (Barker et., 2017). 
Role of the Researcher 
The key role I played in this research was to protect the integrity of the study. 
Regarding the data collection process, the role of the researcher is to put aside personal 
beliefs and perceptions when conducting research (Merriam & Grenier, 2019). For the 
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study to be reliable and valid, researchers must collect data in a truthful and unbiased 
manner (Glaser & Strauss, 2017). I strove to collect data accurately and avoid researcher 
bias. I was familiar with the research topic because I am a healthcare professional in the 
military that experiences frequent turnover but did not have any other prior relationship 
with the topic. This study was set in metropolitan areas where I am not located, and I had 
no ties with the potential respondents. My role was to establish a reliable study by 
focusing on a specific phenomenon and limiting personal biases (see Yin, 2017). I was 
the primary data collection instrument.  
I ensured all ethical standards were followed throughout the study by complying 
with the protocols presented in The Belmont Report (TBR) involving the use of human 
subjects (U.S. National Commission for the Protection of Human Subjects of Biomedical 
and Behavioral Research, 1979). On July 12, 1974, the National Commission for the 
Protection of Human Subjects of Biomedical and Behavioral Research 
introduced TBR (U.S. Department of Health & Human Services, 2016). The primary 
purpose of TBR is to protect subjects and participants in clinical trials or research studies 
(Miracle, 2016). Researchers use bracketing in qualitative research to alleviate the 
potentially detrimental effects of preconceptions that can hinder the research process 
(Mertens et al., 2017). In this study, the use of bracketing allowed me to remain ethical 
and not influence any of the participants during the interview process. I also used an 
interview protocol to help limit bias. During the interview process, I made sure to ask 
follow-up questions if any of the responses needed clarification. My use of guiding 
questions promoted more in-depth answers and avoided participants giving 
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simple yes or no responses. The role of the researcher as the primary data collector is to 
attempt to access thoughts and feelings of study participants (Yin, 2017).  
Participants 
One goal of this study was to recruit people who encompassed the necessary skills 
and experience that would be able to provide useful information regarding strategies 
healthcare managers can use to reduce employee turnover. Participants who met the 
requirements were deemed eligible to participate in the study and received informed 
consent forms that explained the purpose of the study.  
I gained access to potential participants using public information from the Internet 
found using a Google search. I made contact with respondents via e-mail, phone, or 
Facebook Messenger. Once contact was made, I introduced myself via e-mail or 
telephone. I explained the reason for contacting the individuals and answered any 
concerns or questions the potential participants may have had. Rapport was established 
with the potential participants as I strove to make them as comfortable as possible. I 
refrained from influencing the participants or doing anything that could have altered their 
thoughts. A professional and working relationship was developed with the participants 
through continuous communication via phone or e-mail. Potential participants received 
an e-mail asking them to participate in the study. The informed consent form was 
included in the e-mail. I instructed participants who agreed to partake in the study to e-
mail me their consent so interviews could be conducted. To consent, participants 
responded with an e-mail stating, “I consent to partake in the study.” Once all participants 
responded, the interview process began. 
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Research and Method Design 
Research Method 
In this study, I used a qualitative multiple case study method and design. The 
purpose of the study was to examine the strategies healthcare managers use to reduce 
employee turnover in the central Texas metropolitan area. In research, the case study 
design is used to investigate contemporary phenomena within a real-life context (Yin, 
2017). I used the case study design because I explored a modern phenomenon, the 
strategies healthcare managers use to reduce employee turnover within a real-life context. 
A multiple case study design allowed for data collection from subject matter experts who 
had experience with using strategies that can reduce employee turnover. 
 Brannen (2017) stated that the quantitative method is used to examine and test 
theories or hypotheses using statistical analysis. The quantitative approach was not 
appropriate for this study because I did not test theories or hypotheses using statistical 
analysis. Researchers use mixed methods to garner an in-depth understanding of the 
phenomena under study using both qualitative and quantitative methods (Borkan et al., 
2015). Mixed methods were not suitable for this study because I only needed the 
qualitative method to address the purpose of my study. 
Research Design 
In qualitative studies, researchers may use ethnographic, phenomenological, or 
case study research designs. Researchers use the ethnographic design to focus on 
studying the cultures of individuals to gain perspectives on their perceptions (Fusch & 
Ness, 2017). In this study, I did not use the ethnographic design because there is nothing 
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culturally unique about healthcare facilities in the geographic boundaries of the study. 
Sokolowski (2017) stated that the phenomenological design is used to study the meanings 
of participants’ lived experiences from the view of those living the phenomenon. In this 
study, I did not use the phenomenological design because this type of design is limited to 
lived experiences only, and I wanted to look beyond lived experiences and include 
perceptions, available documentation, and physical artifacts to understand business 
problems. Yin (2017) stated that the case study design involved using multiple sources of 
information to investigate a contemporary phenomenon within a real-life context. The 
case study design was appropriate for this study because I used various sources to explore 
a phenomenon. Case studies are necessary when the researcher plans to observe the 
behavior of their participants (Mills et al., 2017). Researchers use a single case study 
when only one business environment is necessary to answer a specific problem and use a 
multiple case study to examine more than a single business environment to address a 
particular problem (Mills et al., 2017). The single case study was not suitable for this 
study because I recruited managers from multiple healthcare businesses to determine 
what they use to reduce employee turnover, which are elements of a multiple case study 
(see Yin, 2017).  
Population and Sampling 
Researchers use purposeful sampling to identify a group of people with 
exceptional knowledge of a subject (Palinkas et al., 2015). Yin (2017) posited that before 
a researcher creates sampling strategies for case studies, they must identify their 
population. The sample population for this study consisted of three senior healthcare 
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managers from three community hospitals in central Texas. When conducting research, 
selecting the appropriate population can enhance transparency and sustain continuity of 
evidence of a study (Baskarada, 2014). The senior healthcare managers needed a 
minimum of 5 years of experience with responsibilities, such as hiring, firing, training, 
supervising, and using strategies that focus on reducing employee turnover staff, to 
participate in the study. The sample size is appropriate for a study if the sample can 
provide sufficient and supported data that adds insight regarding the central research 
question (McLeod, 2017). Purposeful sampling was the most suitable technique for this 
study because it allowed me to focus on the subject matter experts in the industry, which 
eliminated having to exhaust additional time and resources on recruiting multiple 
professionals. Purposeful sampling was ideal for this study because the intent was to 
interview members who could communicate their experiences and opinions clearly and 
freely.  
Data saturation determines whether a sample size is adequate for a study; for a 
sample size to be appropriate, the researcher must garner a sufficient amount of data that 
answers the central research question (Fusch & Ness, 2015). Researchers cannot assume 
data saturation just because the resources are exhausted. Shahgholian and Yousefi (2015) 
stated that to obtain saturation, the number of participants should range from two to 50.  
While collecting data, I ensured the respondents were in an environment that 
would not allow for any interruptions to occur. I hoped that allowing participants to 
choose when and where the interviews were conducted would promote an honest course 
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of dialogue about their experiences within the healthcare industry. Interviews were 
conducted via Facebook Messenger due to differences in geographical location.  
Ethical Research 
Before obtaining consent from participants, I provided them with information that 
explained the background and intent of the study, the potential role they would play as 
participants, and how their responses would benefit the research. The value the potential 
participants’ input would have on improving the existing literature regarding strategies 
healthcare managers use to reduce employee turnover was also explained. Informed 
consent is a voluntary agreement to participate in research (Bok, 2017). Once the 
participants reviewed the information, I asked them to provide their consent to participate 
in the study. By giving their consent, the participants agreed that they understood their 
roles within the research and the associated risks (Bok, 2017). Participants were also 
informed about confidentiality and the secure safekeeping of the data collected 
throughout the interview process. Securing data is essential because it can prevent or 
limit any damaging effects to the participant or their place of employment (Mertens et al., 
2017). I explained to participants that they were not required to complete interviews and 
could withdraw from the study at any time. No rewards or benefits were offered for 
participating in the study because I wanted to ensure that I conducted an ethical study. I 
let the participants know that a final research document would be available for them once 
the research was completed. Guaranteeing confidentiality is an essential part of ethical 
research (Lancaster, 2017). All personally identifiable information was removed and 
changed to something fictional to ensure privacy. Each participant was labeled as 
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follows: R1 for the first participant, R2 for the second participant, and R3 for the third 
participant. 
All confidential data will be stored on an encrypted USB drive and locked in a 
storage cabinet. After five years have passed, I will delete all the data provided by the 
respondents. The Walden University Institutional Review Board (IRB) approval number 
for this study was 09-26-19-0662716 
Data Collection Instruments 
As a researcher, I was the primary data collection instrument in this study. I 
collected data using semistructured interviews, asking each participant seven open-ended 
questions about employee turnover. Each interview took place via Facebook Messenger, 
which allowed for communication by telephone or computer. The interview protocol (see 
Appendix) guided participants’ responses regarding the research topic. I used my laptop 
and cell phone as recording devices for each interview, after receiving permission from 
the participants to do so. Utilizing both devices was useful for data analysis by ensuring 
the transcription portion was accurate.  
To enhance the reliability and validity of the data collection process, I used 
member checking and note-taking. Member checking is a mode of knowledge production 
in which the researcher interviews the interviewees, then repeats the gathered information 
back to the interviewees for accuracy (Caretta, 2016). Member checking and note-taking 
are resourceful ways the researcher can capture every detail provided by participants 
during the interview process (Birt, Scott, Cavers, Campbell, & Walter, 2016). After 
interviewing each participant via Facebook Messenger, I ensured integrity by accurately 
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documenting interview responses. By reviewing the interview data through member 
checking, the researcher can add more validity to their research (Caretta, 2016). Member 
checking occurred by having each participant review and agree with the interview data 
gathered. Via e-mail, I sent a transcript of their interview to each participant and allowed 
them a week to provide any corrections or address any concerns they may have had with 
the interview data.  
Data Collection Technique 
Before I collected any data, IRB approval was needed. After receiving IRB 
approval, I began recruiting suitable candidates for the study. The criteria for inclusion in 
the study were senior healthcare managers with a minimum of 5 years of experience with 
responsibilities, such as hiring, firing, training, supervising, and using strategies that 
focus on reducing employee turnover staff. Once suitable participants were located, I 
contacted them via e-mail, telephone, or Facebook Messenger to obtain consent for them 
to participate in the study. Next, I used the interview protocol (see Appendix) as a 
guideline for conducting the interview process. The interview protocol ensured a 
consistent approach with the following steps: (a) data collection, (b) gaining access and 
consent from participants, (c) setting up interviews, (d) conducting and recording 
interviews, (e) reaching saturation, (f) stopping interviews, (g) collecting additional data 
from participants to triangulate the study, (h) conducting member checking interviews to 
ensure the interpretation of the data is accurate, and (i) transcribing final data. 
The primary data collection for the study was semistructured interviews with 
open-ended interview questions to gather sufficient data from participants (Young et al., 
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2017). Once I received consent, I began conducting interviews at a time agreed upon by 
the participants. I recorded the interviews on my phone and laptop. I also took notes if 
additional explanations were needed or follow-up questions were necessary. Each 
interview was structured in the same manner, and I analyzed all the data in order 
(McIntosh & Morse, 2015). I expected each interview to last between 10–20 minutes. At 
the end of each interview, I asked the participants if they have anything they would like 
to add or if there are any questions/concerns regarding the interview process. Once 
interviews were done, I began member checking. I e-mailed participants the findings and 
asked them to e-mail me back after they reviewed the transcripts. I expected members to 
return files within one week unless they needed more time. By using member checking, I 
ensured accuracy by giving participants the completed study and allowed them to review 
and make any required corrections. I ensured that answers given by participants were 
their own words and made sure I did not add or adjust any of their responses.  
Reviewing the findings through member checking added validity to the study 
(Thomas, 2017). Member checking occurred after participants confirmed and agreed with 
my findings. I gave the participants 1 week to make any corrections if any discrepancies 
were found. Participants were able to respond via e-mail with the corrected changes. If 
members did not respond within a week, I asked if they needed more time or if it was 
okay to continue with the study. 
Semistructured interviews have advantages and disadvantages. One advantage of 
using semistructured interviews is they allow participants to state their beliefs openly, 
and in their voice (Young et al., 2018). Semistructured interviews enable the researcher to 
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prepare questions before conducting interviews, which allows the interviewer to be better 
prepared and appear competent during the interview (Allen & Becker, 2019). Finally, 
semistructured interviews are beneficial in research because they provide reliable, 
comparable qualitative data (Bryman, 2017). A disadvantage of face-to-face 
semistructured interviews is that some individuals are shy and may struggle to engage 
with the interviewer, leading them to refrain from answering questions in-depth 
(DeJonckheere & Vaughn, 2019). Face-to-face interviews can be lengthy but are 
beneficial data collection tools researchers can use during qualitative research (Moser & 
Korstjens, 2018). 
I used member checking as a method for increasing the accuracy of the study. 
Member checking is a mode of knowledge production in which the researcher interviews 
the interviewees and then repeats the gathered information back to the interviewees for 
accuracy (Caretta, 2016). Member checking and note-taking are resourceful ways the 
researcher can capture every detail provided by participants during the interview process 
(Birt et al., 2016). 
One tool used in qualitative research is member checking, which can establish the 
credibility and trustworthiness of participants in the research process (Thomas, 2017). 
Member checking involves the researcher sharing a partial or full summary of the 
findings with the participant for verification (Birt et al., 2016). Member checking 
occurred after all data were gathered, and my findings were complete. Participants had 
one week to make any necessary changes and send an e-mail back once they were done 
reviewing the final report.  
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Data Organization Technique 
Reviewing the interview data through member checking improves the accuracy of 
the study (Varpio, Ajjawi, Monrouxe, O’Brien, & Rees, 2017). I labeled participants R1, 
R2, and R3 to protect their identities and ensure their confidentiality. I used Microsoft 
Word to document notes and any insights I had during each interview.  
After I collected and verified all data, I used NVivo 12 to determine 
themes/codes. NVivo 12 is a software that allowed me to organize the data so that I could 
display themes in a structured manner. All data were stored on an encrypted USB drive 
and locked in a storage cabinet at my house for five years to protect the confidentiality of 
the participants. After five years have passed, all data will be destroyed through paper 
shredding, and all electronic data erased.  
Data Analysis 
Data analysis involves the researcher inspecting, revising, transforming, and 
remodeling data to reach a specific conclusion for a given situation (Silverman, 2016). 
For this multiple case study, data analysis provided a framework to understand the 
strategies that healthcare managers use to reduce employee turnover. After gathering the 
data, I analyzed the data using Yin’s (2017) data analysis method. Yin’s approach 
includes the following five steps: (a) compile the data, (b) disassemble the data, (c) 
reassemble the data, (d) interpreting what the data means, and (e) conclude the data.  
I used semistructured interviews and open-ended questions to collect data from 
participants and compared their answers to develop themes (Bryman, 2017). The research 
was not limited to issues I felt were important. I included any problems the participants 
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had. To enhance the reliability and validity of the data collection process, I used 
semistructured interviews with open-ended questions to gather data from participants and 
compared their answers amongst each other. Semistructured interviews allow the 
researcher to combine pre-determined, open-ended questions with the opportunity to 
explore specific themes or responses more in-depth (Cridland, Jones, Caputi, & Magee, 
2015). To enhance the reliability and validity regarding the information gathered, I used 
member checking and note-taking. I asked the participants seven open-ended questions 
during interviews that lasted between 10–20 minutes. I grouped keywords discussed by 
respondents to compile central themes. The use of semistructured phone interviews, 
member checking, and note-taking achieved the purpose of triangulation for the study.  
I used Scibie.com, which is a transcription service, to transcribe each interview 
conducted. I used data coding to examine and analyze the data gathered from each 
participant (Gibbs, 2018). Once I gathered and verified all data, I developed the codes 
and themes using NVivo 12. NVivo 12 was the software used to organize the data so that 
I can display themes in a structured manner. I verified that the themes I examined aligned 
with my research question and purpose statement by connecting the themes with the 
themes that have been discovered from previous research. I analyzed themes to compare 
to the study’s conceptual framework of Herzberg’s motivation-hygiene theory by 
reanalyzing established topics and used the structure as a guide to explore, examine, and 
interpret data.  
Reliability and Validity 
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Reliability refers to the consistency or stability of duplicating research (Timsit, Aboab, & 
Parienti, 2019. Validity refers to the accuracy of the inferences or interpretations made 
during the research process (Tang, 2015). To enhance the reliability and validity of the 
data collection process, I used member checking and note-taking. Member checking and 
note-taking are resourceful ways the researcher can capture every detail provided by 
participants during the interview process (Birt et al., 2016). 
There are multiple ways that the quality of data can adversely affect research 
findings. Lewis, Saunders, and Thornhill (2015) identified the following as factors that 
can negatively affect any research study: (a) participant or researcher bias, (b) fraudulent 
activities by participants or researchers, (c) intentionally altering results, (d) misconduct, 
(e) carelessness of chain of evidence, and (f) improper documentation. If any of the 
factors above are found within a research study, the reliability and validity of that 
particular research study may prove to be unacceptable and lack credibility (Fusch & 
Ness, 2015). Before conducting research, I understood the need to be unbiased, establish 
credibility, use reliable sources, and ensure 100% transparency in all data collecting 
methods.  
Importance of Reliability and Validity  
Yin (2017) mentioned that researchers should place reliability and validity as top 
priorities. Research that is reliable and valid can benefit future research (Murphy, 2017). 
Research that is reliable and valid can allow future researchers to expand upon previously 
discovered findings (Merriam & Grenier, 2019). Reliable and valid research ensures 
accuracy and honesty in research findings (Cypress, 2017).  
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Achieving Reliability and Validity 
To obtain reliability and validity, researchers must act as an independent party 
and refrain from exerting personal bias on the results (Lewis et al., 2015). Silverman 
(2016) stated reliability and validity could be achieved by choosing proper research 
design and data collection tools. Yin (2017) discussed four design tests to establish the 
quality of case study research. The four design tests are as follows: (a) construct validity, 
(b) internal validity, (c) external validity, and (d) reliability (Yin, 2017). 
Dependability 
Morse (2015) mentioned that when conducting research, the researcher must 
address the dependability, credibility, confirmability, and transferability of qualitative 
studies to ensure reliability and validity. Dependability is the evaluation of the quality of 
the integrated processes of data collection, data analysis, and theory generation (Jan et al., 
2015). Dependability can be accomplished by member checking, which is a tool in 
qualitative research that helps the researcher validate interview data (Fusch & Ness, 
2015). Member checking can be accomplished using a three-step process: (a) conduct the 
initial interview, (b) interpret what the participant shared, and (c) share the interpretations 
with the participants for validation (Morse, 2015). I used member checking to ensure all 
data gathered was reliable.  
Credibility 
Credibility refers to researching providing information that is both truthful and 
accurate (Parsons, Atkinson, Simperl, & Weal, 2015). If research data is not credible, 
then the research is not reliable or valid (Korstjens & Moser, 2018). The researcher can 
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obtain credibility by providing in-depth information that gives insight into the 
phenomenon being researched (Bailey, 2017). One way to collect comprehensive 
information is through interviewing participants (Brannen, 2017). During the interview 
process, documenting conversations and transcribing all information is essential for 
improving the credibility and accuracy of the study (Timsit, Aboab, & Parienti, 2019). I 
copied all interviews verbatim and utilized notetaking before, during, and after each 
interview.  
Confirmability 
Confirmability refers to how others can validate the results of a specific study 
(Cho, 2016). Replication is essential for various reasons, including (a) assurance that 
results are valid and reliable, (b) determination of generalizability or the role of 
extraneous variables, (c) application of results to real-world situations, and (d) inspiration 
of new research combining previous findings from related studies (Erkul, Kaynak, & 
Chakraborty, 2017). I documented and saved all audio obtained from interviews. Next, I 
created files for each participant with subfolders, where I stored consent e-mails, audio 
transcriptions, and personal notes. All information was protected on an encrypted USB 
flash drive. Researchers wishing to replicate the study can obtain permission to access 
files and follow the same process to duplicate results.   
Transferability 
Transferability refers to the degree to which the results of qualitative research can 
be generalized or transferred to other contexts or settings (Coon et al., 2016). The 
individual who is doing the generalizing is the person responsible for ensuring 
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transferability (Cho, 2016). O’Leary (2017) mentioned that transferability could be 
improved by presenting the context of the research and the assumptions central to the 
study in a thorough manner. Providing detailed information throughout the research 
process can help future researchers decide whether the findings are transferable to 
another context (Korstjens & Moser, 2018). Transferability can be impacted by various 
factors such as location, sample size, and population (Smith, 2018). I provided detailed 
information throughout the research process, identifying the location, sample size, 
population, participants, and the strategies healthcare managers use to reduce turnover.  
Transition and Summary 
In Section 2, the following sections were discussed: The purpose statement, the 
role of the researcher, participants, research method and design, population and sampling, 
ethical research, data collection instruments, data organization techniques, data analysis, 
reliability, and validity. The purpose of the qualitative multiple case study was to explore 
the strategies healthcare managers use to reduce employee turnover. Section 3 will 
contain the presentation of findings, application to professional practice, implications for 
social change, recommendations for action, recommendations for further research, 
reflections, and a conclusion. 
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Section 3: Application to Professional Practice and Implications for Change 
Introduction 
           The purpose of this qualitative multiple case study was to explore the strategies 
healthcare managers use to reduce employee turnover. I collected data from interviews 
with senior healthcare managers working in the central Texas area using the data 
collection protocol approved by the Walden University IRB (Approval No. 09-26-19-
0662716). The interviews were conducted via Facebook Messenger; they were audio-
recorded, transcribed, and then coded using blue text to show themes. NVivo 12 software 
was used to determine significant themes from data sources. The NVivo 12 software 
allowed me to associate themes, phrases, and codes among data collection sources. Based 
on the data analysis of interview responses, the following five themes emerged: peer-to-
peer feedback, valuing employees, rewards and incentives, opportunities for growth, and 
training programs. 
Presentation of the Findings 
           The central research question to this study was: What strategies can healthcare 
managers use to reduce employee turnover? I asked participants seven, open-ended 
questions during the semistructured interviews. The participants were three senior 
healthcare managers, working for three separate hospitals in the central Texas area who 
had successfully implemented strategies to reduce employee turnover in the past. 
Throughout the study, I labeled the participants as follows: R1 for the first participant, R2 
for the second participant, and R3 for the third participant. 
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After each interview, I transcribed the audio recordings in full and coded the 
participant responses using NVivo 12. I e-mailed each participant a copy of the 
transcribed recordings and asked them to review the transcripts for any inaccuracies or 
clarifications. After confirming with participants that no changes were needed, I began 
identifying themes/codes in NVivo 12®. NVivo 12 has a word frequency query that was 
used to help determine my themes. I uploaded all of the transcribed interviews into 
NVivo 12 and manually highlighted recurring themes. The auto code feature and word 
query function were used next to narrow the themes and codes. 
Emerging Themes 
           After coding and narrowing the themes, I concluded there were five major themes 
in the participant interview responses: (a) peer-to-peer feedback, (b), valuing employees, 
(c) rewards and incentives, (d), opportunities for growth, and (e) training programs. 
Theme 1: Peer-to-Peer Feedback 
           For hospital organizations to be successful, peer-to-peer feedback is a necessity 
(Magda, Thomas, & Brutus, 2018). Peer-to-peer feedback is essential for any business 
because feedback amongst coworkers helps the collective improve on their weaknesses 
while promoting a learning environment that can further growth throughout the 
organization (Magda et al., 2018). Peer-to-peer feedback was brought up by R1 and R2. 
R1 mentioned that peer-to-peer reviews are achieved during the orientation phase, which 
includes peer-to-peer reviews at the 30-, 60-, and 90-day marks. R1 said that feedback is 
not only one way but also 360 degrees. R1 stated that peer-to-peer feedback, “cuts down 
on any miscommunications.” For decades, feedback within the workplace had been one 
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way, with the superior providing feedback to the subordinate. Currently, more 
organizations are using 360-degree feedback and avoiding one-way feedback (Pavlik, 
Cole, Starvos, & Cox, 2019). Three-hundred-sixty-degree feedback involves receiving 
input from multiple sources rather than one (Peng & Zeng, 2017). Whereas one-way 
feedback typically takes place between the superior and subordinate, 360-degree 
feedback may include supervisors, subordinates, peers, the human resource department, 
customers, and other members who do not work directly in the chain (Pavlik et al., 2019). 
Three-hundred-sixty-degree feedback is a useful process that allows all employees to 
receive and provide feedback openly or confidentially to their coworkers. Organizations 
utilizing 360-degree feedback strengthen their organizations by reducing company blind 
spots while increasing self-awareness among their employees (Pavlik et al., 2019). 
           R2 discussed that their organization does feedback sessions during the following 
periods: 30-day, initial, feedback sessions, 90-day, follow-up, feedback session, quarterly 
meetings (for directors), and annual feedback sessions to discuss the entire year. R2 
stated that feedback sessions could be requested at any time, and this is the preferred 
method over e-mails, reports, or surveys. Peer-to-peer feedback is one-way healthcare 
managers can obtain information from employees to enhance their understanding of what 
motivates and satisfies employees. Understanding which intrinsic and extrinsic factors 
are useful in the workplace allows healthcare managers to make better decisions 
regarding their staff. Herzberg (1974) mentioned the following factors affect job 
satisfaction: (a) achievement or quality performance, (b) recognition, (c) responsibility 
(d) work itself, and, (e) advancement and growth. 
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Conversely, factors affecting job dissatisfaction were: (a) company policy, (b) 
supervision, (c) interpersonal relationships, (d) working conditions, and (e) salary. Peer-
to-peer feedback provides an opportunity for the employee and employer to build rapport. 
The findings concerning this theme support Herzberg’s theory and serve as a sound 
business practice for reducing employee turnover, as found in the existing literature. 
Theme 2: Valuing Employees 
           Valuing employees involves the employer demonstrating individual acts that 
makes the employee feel welcomed and that their presence benefits the organization. 
Valuing employees is vital because when organizations manage positive relationships 
with their staff, important metrics tend to improve over time (Hughes, 2019). All 
respondents discussed the importance of making employees feel welcomed, valued, and a 
part of the team. When talking about valuing employees, R1 stated, “we don’t look at 
upper and lower management, we just look at we’re all a team and we’re equal parts.” R3 
mentioned that managers should get to know their workers because when the managers 
understand their workers, it can make the worker feel valued and “that their supervisor 
has some investment or compassion towards them other than just being a worker bee.” 
R2 said, “When the employee feels valued, they are more likely to complete tasks and 
perform at a higher level.” Additionally, R2 stated that an indirect benefit of valuing 
employees is that these employees may “inspire or motivate” your weaker performers. 
Valuing employees aligns with Herzberg’s theory because when employees feel valued, 
they are inclined to invest their time and energy into the company in a positive manner 
rather than a negative one (Bussmann & Niemeczek, 2017). All respondents mentioned 
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the importance of valuing employees and making them feel that they are a part of a team 
and not just another name. Herzberg (1974) found that employees were less likely to 
leave the workplace when employers met their needs. The information I gathered from 
research, participant interviews, and existing literature support Herzberg’s theory 
regarding effective strategies for reducing employee turnover.   
Theme 3: Rewards and Incentives 
           Rewards and incentives are tangible or intangible assets companies use to motivate 
employees and express appreciation (Rai, Ghosh, Chauhan, & Singh, 2018). Rewards and 
incentives are essential in business practice because they can increase employee 
productivity, retain top performers, create unit cohesion, motivate employees, and 
enhance profitability for the organization (Phillips et al., 2017). After interviewing the 
participants, I gained a clearer understanding of the strategies that healthcare managers 
use to reduce turnover. Rewarding and recognizing staff was a recurring theme among 
the three participants. R3 mentioned that rewards, like granting time off or giving 
bonuses, are beneficial tools healthcare managers can use to reward employees and 
promote a better culture. R1 stated that healthcare organizations have to offer “very 
competitive compensation packages, including wellness benefits.” The program 
discussed is called Pulse Wellness, and every employee is entitled to participate. 
Examples of rewards in this program included, but were not limited to, gym 
memberships, FitBits, Amazon gift cards, and an additional $850 per year per employee. 
R1 stated that their organization holds specific competitions and employee challenges to 
motivate employees, adding that offering various rewards and incentives has enhanced 
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company buy-in, increased performance levels, and boosted the overall work ethic of 
employees. The overall perception from participants was that failing to reward or 
recognize staff for exceeding company standards could destroy morale and hinder 
employee motivation and engagement. 
R2 mentioned that in their experience, not all workers crave recognition or 
rewards; however, this does not mean that the manager should avoid rewarding or 
recognizing others because some employees do seek recognition and use it as a 
motivating factor. R2 stated that it is their job to understand the motivations and desires 
of each employee and that failing to do so demonstrates weak leadership. R3 said, 
“Offering rewards and incentives provide organizations with a competitive advantage 
over organizations that do not have these types of programs.” Additionally, R3 stated, 
“organizations that offer attractive benefits in recruiting gain better quality applicants.” 
R3 mentioned that they like to praise employees in public and private; it depends on the 
day and what type of reward or recognition is being presented. R3 discussed how they 
like to give awards during staff meetings, not to single out the recipient, but to 
acknowledge them amongst their peers. R3 stated these types of moments are essential 
opportunities to build morale, highlight staff members performing above company 
standards, and potentially motivate other members to follow suit. 
           All participants stated that rewards and recognition positively influence 
organizations because they boost morale, motivation, and engagement while reducing 
turnover. I determined that there was a positive correlation between reward systems and 
reducing turnover. R1 and R2 mentioned that they had promoted employees who later 
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told them that they were planning to leave because they did not think their employer took 
notice of their work. This finding confirms that some individuals seek acceptance or a 
form of validation from their superiors and going unnoticed can increase their chances of 
leaving the organization. 
           Rewards and incentives are directly tied to Herzberg’s theory because they are 
linked to extrinsic factors that can enhance or hinder employee satisfaction. R2 
mentioned that rewards and incentives make employers more competitive and attract 
more potential recruits as opposed to organizations that do not offer them. Rewards and 
incentives can boost unit morale, promote healthcare competition, and enhance job 
performance because employees will work harder to receive a specific reward or bonus 
(Mehta et al., 2017). The findings of this theme correlate with results discussed in 
existing literature surrounding strategies for reducing employee turnover.  
Theme 4: Opportunities for Growth 
           Growth opportunities are situations in which employers provide their employees 
with opportunities to expand and further develop their skillset, ultimately leading to a 
promotion (McCarthy, 2018). Providing employees with growth opportunities is vital to 
business practice because it can benefit organizations in the following ways: create a 
culture of recognition and encouragement, allow for continued training and learning 
opportunities, promote coaching and mentorship opportunities, and inspire career 
mobility (Weer & Greenhaus, 2017). When an employee starts a job, the assumption is 
that they will move up the corporate ladder over time. Lateral progression is not 
expected, and when employees do not promote or are not granted opportunities to 
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advance in the organization, they are more likely to leave an organization. According to 
the University of California Berkeley (2019), managers should give employees a clear 
path of advancement when performance dictates and failing to do so may cause 
employees to become frustrated and perform at a lower level or stop trying altogether. If 
the employee does not feel that the company can provide them a better future, employees 
become less engaged, motivated, and likely to remain with the employer (McCarthy, 
2018). 
All respondents mentioned the importance of continued education, mentorship, 
and effective training programs that can help their employees excel in their careers. When 
discussing professional development opportunities, R2 mentioned that offering 
employees opportunities for growth “help[s] employees develop their skills.” R2 
explained how their organization would pay for national certification programs for their 
high performers as a sign of thanks and to show them they are valuable members of the 
team. R2 also mentioned that the primary benefit of getting their employees certified is 
that these members become “cross-functional,” meaning they can now do more, which 
ultimately benefits the organization as a whole. Not every organization is willing to pay 
for additional training/certifications for their employees, so for the organizations that do, 
this is yet another example of how the organization can motivate employees and keep 
employees from leaving the workplace. 
           Healthcare managers must ensure that employees have the potential to be 
promoted and advance in their careers. R3 claimed, “Many workers want the pay 
associated with upper management but are not willing to do the work it takes to get 
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there.” Therefore, R3 stated that they like to analyze their staff members and decide 
which individuals are worth grooming and prepping for advancement opportunities. R3 
said that within every organization, there are high performers, standard performers, and 
low performers. One of the primary roles of a senior leader is to keep the top performers 
motivated, get the standard performers to the high-performer tier, and the low performer 
to the standard-performer tier. When the senior leader uses this approach, both the 
employer and employee will share a common goal. R3 mentioned that when an 
organization promotes an “all-in or team” approach compared to a “me-first” approach, 
the organization will be more successful. 
           In Maslow’s theory, Maslow stated the need for self-actualization applied to the 
roles of human resource management and organizational culture in improving employees’ 
performance for advancement (D’Souza & Gurin, 2016). In Herzberg’s theory, 
advancement opportunities were among several factors revealed to increase employee 
satisfaction. Researchers have proved a positive relationship between employee 
satisfaction and retaining employees (Chamberlain, 2017). Therefore, healthcare 
managers should work towards keeping employees satisfied; doing so is a useful strategy 
for reducing turnover. 
           Opportunities for growth tie into Herzberg’s theory because one of the main 
factors that affect job satisfaction is advancement and growth. R1 mentioned that 
healthcare managers must offer their employees opportunities for growth by developing 
and enhancing their skillsets. R2 said that their organization pays for well-deserving 
employees to attend a school or specific programs to obtain job-related certifications or 
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credentials. As employees promote and rise through the ranks, certain levels of training, 
certifications, or degrees may be required. R3 stated that “as employee’s advance, their 
responsibilities increase, which can decrease the responsibilities of upper management, 
allowing them to focus more on the strategic tasks.” Bakker (2017) mentioned that 
Employers who promote opportunities for growth within their organizations could benefit 
in the following ways: Preserve high performers, enhance employee productivity and 
engagement, reinforce the organization’s succession channel, fill in gaps for specific job 
functions, and heighten organizational reputation. The findings of this theme relate to 
Herzberg’s findings as well as other existing literature that has determined that allowing 
advancement opportunities contributes to job satisfaction, ultimately reducing employee 
turnover. 
Theme 5: Training Programs 
Training programs are intended to train employees in specific skills and 
responsibilities. Training programs are a necessity because employers need to get recruits 
properly trained quickly so that the new hires can become productive members of the 
organization (Ratner, 2016). Training programs are essential in business practice because 
they provide the following benefits: Heighten morale and job satisfaction among staff, 
increase employee motivation, enhance process improvements, which can increase 
financial gains, and increase innovation in products and company strategies (Brooks et 
al., 2019). Effective training programs can also benefit hospitals as they allow key 
learning opportunities, help identify weaknesses, strengthen knowledge, and grant 
individuals the proper authority to perform specific roles/tasks (MacQueen et al., 2019). 
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Training in healthcare is vital as it literally can have life or death ramifications. Medical 
errors are a common occurrence throughout the healthcare industry and the third leading 
cause of death in the United States (Rodziewicz & Hipskind, 2019). Rodziewicz and 
Hipskind (2019) mentioned two types of major types of errors in healthcare: Errors of 
omission, which occur because of actions not taken. 
An example of this would be not strapping a patient into a wheelchair or failing to 
stabilize a gurney before patient transfer. Errors of commission are the second significant 
type of error in healthcare, and this occurs because of the wrong action being taken. An 
example of this would be administering a medication to a patient who has a known 
allergy or mislabeling a laboratory specimen to the wrong patient. Examples like those 
mentioned earlier are all reasons why effective training programs are necessary for 
healthcare. John Hopkins University (2016) claimed that 250,000 people in the United 
States die every year from medical errors with other reports claiming the number to be as 
high as 440,000.  
           R3 brought up that training does not have to be necessarily hands-on or revolve 
around task proficiency. Instead, senior leaders need to have the appropriate training for 
dealing with their staff. Work environments are diverse, and “some senior 
leaders/supervisors are prejudiced, and they have their attitudes.” This barrier can hinder 
the overall performance of the organization. R3 stated the importance of sitting down 
supervisors and subordinates alike and learning who they are as individuals first. R3 
mentioned that their role as a senior leader is to help other leaders “identify who they are, 
what are their likes and dislikes and prejudices?” R3 discussed that when the individual 
61 
 
understands these factors, the overall unit is more successful because all strengths and 
weaknesses are known. It becomes a matter of improving on the strengths while working 
towards eliminating the shortcomings. R3 stated that this level of understanding promotes 
camaraderie and significantly reduces singling out individuals based on how you feel 
about them. R3 mentioned that tasks/roles need to be determined by the ability of the 
member asked to achieve the task, and all personal bias removed from the decision-
making process.  
Training programs related to Herzberg’s theory because employee satisfaction can 
be directly affected based on the level of training they received. R3 mentioned that 
onboard training is vital for any organization, and during this period is where healthcare 
managers need to layout their expectations, answer questions, make the employee feel 
welcomed, and provide them with the necessary resources to succeed. R2 stated that 
training should not just be an initial thing, but a continuous process to avoid complacency 
and prevent medical mishaps, which can cost hospitals millions. Effective training 
programs do not always have to be hands-on. In healthcare, communication errors can 
negatively affect patient safety and the staff involved. To combat this, healthcare 
managers need to implement effective training programs such as communication training 
programs (Omura, Maguire, Levett-Jones, & Stone, 2017). Communication training 
programs involve staff assertively speaking up when the patient’s safety is at risk, no 
matter their position within the organizational hierarchy. Communication training 
programs are just one type of training programs that can boost employee confidence, 
reduce mishaps, promote effective communication, and decrease customer complaints. 
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Patients should trust the level of care they receive, and employees should trust the 
training they receive from their employers. Employees who are confident and free to 
assert their concerns without fear of reprimand are more likely to develop company trust 
and loyalty. When employee/employer trust is strengthened, their likelihood to leave the 
organization reduces (Varma et al., 2017). The findings of this theme correspond with 
data gathered from participant interviews, Herzberg’s theory, and existing literature 
regarding strategies that healthcare managers can use to reduce employee turnover. 
Applications to Professional Practice 
           The primary objective of the study was to examine the different strategies 
healthcare managers use to reduce turnover. The findings of the study illustrate current 
industry practices and thinking by expressing several approaches for reducing employee 
turnover. The findings from this study may contribute to industry practices by reducing 
employee turnover, which may improve an organizations’ competitive advantage by 
enhancing healthcare practices, enhancing protocols, and bolstering patient care. 
Understanding the strategies that can reduce employee turnover is important because 
frequent turnover can reduce the quality of care, increase patient mishaps, weaken unit 
cohesion, decrease employee engagement, and satisfaction, and cost organizations 
millions annually (Islam et al.,2018). Healthcare managers who understand these factors 
can implement effective strategies to combat them and influence a positive commitment 
to employees and patients alike. Feedback from participants indicated that peer-to-peer 
feedback, valuing employees, rewards and incentives, opportunities for growth, and 
training programs were proven as effective strategies for reducing employee turnover. 
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           For hospitals to be competitive within the healthcare industry, healthcare managers 
need to be able to implement strategies that can reduce employee turnover effectively. R1 
and R2 mentioned that “employees need to feel valued and that they a part of the team.” 
R3 stated that “putting employees in a position to succeed is essential in any 
organization” because when employees success, the organization succeeds. R1 mentioned 
that “everything starts at the top,” so if employees are not succeeding, instead of blaming 
the employee, the employers need to look at themselves and review current protocols and 
practices to see if there is anything that can be improved. Senior healthcare leaders 
utilized strategies that involved mentoring, guidance, belief, and engagement. One 
similarity the participants shared was their desire to make employees feel valued. 
           Another vital strategy is to get to know your personnel on a personal level to better 
understand their motivation and hygiene factors. Attempt to discover what makes each 
employee come to work and the factors that will keep them long-term or contribute to 
them leaving. R3 mentioned that “managers should work towards improving the factors 
that promote employee satisfaction while removing the factors that aid in employee 
dissatisfaction.” 
           In interviewing participants and researching countless articles and studies, I 
determined there is no single strategy that is better than the other is because every 
organization is different, and what works for one organization may not necessarily 
benefit a different organization. All participants agreed that they had seen similar 
strategies used throughout their careers, but senior leaders cannot count on every 
approach working indefinitely. Instead, it is their job to analyze their organization and 
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understand which strategies best suit their respective organizations. Senior leaders need 
to be able to make decisions based on the resources available to them and adapt if 
specific resources are lost. R3 mentioned that “technology, laws, and industry practices 
continue to change in healthcare; therefore, healthcare managers need to be 
knowledgeable on the most current updates to remain competitive.”  
Implications for Social Change 
           The information gathered from the study may add to the existing literature 
regarding turnover and the strategies healthcare managers can do to reduce turnover. 
Healthcare managers can utilize this study to understand better what strategies have been 
successfully implemented to reduce turnover. Healthcare managers who have a deeper 
understanding of the various plans to reduce turnover can help reduce turnover rates, 
which can aid in correcting the current turnover crisis in healthcare.  
           Turnover has a wide-ranging effect, impacting businesses, employers, local 
communities, and the overall healthcare industry. Findings from this study may not only 
contribute to healthcare managers, but also business leaders and any other individuals in 
managerial roles. Because turnover is a constant within any organization, the strategies 
revealed in this study should be considered when deciding what strategies can be 
implemented to reduce employee turnover. Healthcare managers need to ensure they 
comprehend the factors that contribute to employee satisfaction and employee 
dissatisfaction. Knowing the motivating factors that cause satisfaction and dissatisfaction 
is critical for healthcare managers. Failing to understand what makes the employee happy 
or frustrated can ultimately determine what makes the employee stay or leave.  
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Recommendations for Action 
           The healthcare industry is ever-changing with a variety of hospitals that each have 
their missions, goals, vision, and provided services. Healthcare managers need to 
understand the strategies that are effective to be competitive and adapt to the ever-
changing climate. To be successful, healthcare managers must understand the various 
approaches that are available for reducing employee turnover. Senior leaders need to be 
able to analyze their organizations and dictate which strategies will be useful for their 
respective organizations and which policies are currently hindering the organization from 
maximizing performance. Healthcare managers should utilize neighboring hospitals to 
determine what strategies other hospitals are practicing and what positive strategies they 
can adopt and implement within their organization. The participants interviewed have 
used strategies from previous employers and established their strategies that have been 
successful thus far. For healthcare managers who are seeking strategies to reduce 
employee turnover, I recommend the following strategies based on the results of my 
study.  
First, healthcare managers can implement mandatory peer-to-peer 360-degree 
feedback. Three-hundred-sixty-degree feedback should be available at the request of all 
employees to ensure that all staff is on the same page. Three-hundred-sixty-degree 
feedback will allow for all grievances, concerns, recommendations, and performance 
inquiries to be addressed professionally and constructively. If employers do not set 
expectations for their workers and provide continuous feedback, under-performing 
workers may think they are doing fine, and high performers may feel they are doing too 
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much. Either way, problems can arise because there is no guidance or communication as 
to how they are doing and what their strengths/weaknesses are.  
The next strategy managers can adopt to value employees and make them feel like 
they are contributing members to the team. Healthcare managers should avoid making 
employees feel that they are just another name within an organization. Healthcare 
managers should get to know their employees on a personal level and discover the things 
that motivate them and the things that do not. Employees who feel valued will express 
more engagement and satisfaction.  
Another strategy healthcare managers may consider offering rewards and 
incentives. Offering rewards and incentives can help the organization be competitive, 
increase potential applicants, promote healthy competition, and boost unit performance. 
Some employees are motivated by extrinsic rewards such as gift cards, time off, 
vacations, and promotions. Organizations that do not offer rewards or incentives may find 
a higher number of dissatisfied employees as there is no incentive for them to put work 
harder. Organizations that do not provide incentives may see their workers leave for 
surrounding competitors who do offer rewards and incentives.  
Healthcare managers should allow employees the opportunity for growth. 
Employees do not want to feel as if there is a glass ceiling because if this occurs, they 
may become discouraged, and their performance may be adversely affected. Senior 
leaders can offer to send employees to school or specific programs with the intent of 
obtaining certifications, degrees, or other job-related requirements. Doing so can build 
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trust and loyalty among the employee/employer. When employees are loyal to their 
organization, they tend to remain with that employer, thus reducing employee turnover.  
           The final strategy healthcare managers can utilize to implement effective training 
programs. Because inadequate training in healthcare can cause harm to patients or staff, 
death, or lawsuits, healthcare managers should implement the most current industry 
practices regarding training. Failure to do so can lead to medical errors that can costs 
millions annually. Employees should receive onboard training upon being hired and 
mandated to complete continuous training throughout their time within the organization. 
Lack of training in healthcare increases medical errors and can sink hospitals when they 
are inspected by agencies such as The Joint Commission.  
The results of the study can also be discussed at educational seminars regarding 
scholarly and healthcare business journals. Students, faculty, and business leaders alike 
may benefit from the study because the findings will enhance their knowledge 
surrounding employee turnover. For healthcare managers, they should adopt new 
strategies within their current organizations to help reduce employee turnover because 
frequent turnover is a serious problem within the healthcare industry. Analyzing and 
determining strategies to eradicate employee turnover can boost organizational 
performance and reduce overall company spending.    
Recommendations for Further Research 
           The doctoral study involved three healthcare managers from central Texas. Each 
respondent provided their perception of the strategies healthcare managers can use to 
reduce employee turnover. To gather data and provide support for my research findings, I 
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conducted semistructured phone interviews with open-ended questions. I began the 
interview process by searching for potential candidates using Google. I searched for 
hospitals in central Texas. From here, I was able to obtain contact information, such as 
phone numbers and e-mail addresses. I reached out to participants via e-mail due to being 
geographically separated from the participants. Before interviewing participants, I made 
sure I understood research bias and assured that there would be no bias throughout the 
entirety of the study. Next, I e-mailed participants and asked if they were willing to 
partake in the study. I requested that participants respond with a message stating that they 
consent to participate in the study. Once participants e-mailed me back their consent, I 
began to conduct interviews. All interviews were recorded via cell phone, Facebook 
messenger, and audio-recording software on my laptop. I utilized three different 
recording options in the event of unforeseen technical difficulties. Before ending 
interviews, I asked each participant if they had anything more to add or any suggestions. 
After each interview, interviews were transcribed in their entirety. For reliability, 
accuracy, and validity, participants were provided a copy of the transcribed interviews to 
review and submit corrections if necessary. The goal was to ensure that I accurately 
portrayed their responses and followed ethical guidelines. When I began my study, I 
knew there would be several strategies that would be useful for reducing employee 
turnover. After conducting research, I have a better understanding of the variety of 
strategies healthcare managers can use to reduce employee turnover. Despite participants 
mentioning some strategies that had not been mentioned in my research, their answers 
were viable in adding to the existing literature surrounding employee turnover in 
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healthcare. The findings from my study determined several additional strategies that 
healthcare managers can use to reduce employee turnover. From my extensive research 
efforts, I determined that all senior healthcare managers must prioritize learning and 
understanding strategies that can help reduce employee turnover. Senior healthcare 
managers should be able to recognize some of the identified strategies, analyze them, and 
then choose the strategies that they feel will best suit their organization. 
Reflection 
           The research study revolved around the feedback I obtained from three 
participants located in the central Texas area working in three separate healthcare 
organizations. Each participant provided valuable feedback regarding the successful 
strategies they have implemented to reduce employee turnover. To collect the most useful 
and substantial amount of data, I asked participants open-ended interview questions so 
that answers were in-depth. Before conducting interviews, I contacted participants via e-
mail introducing the study, explaining the purpose of the study, and asking if they would 
be interested in volunteering for the study. After obtaining consent, I scheduled 
interviews via Facebook Messenger. I took notes before, during, and after each interview 
for data collection purposes. I ethically gathered data, which allowed for the integrity of 
the research to remain intact.  
           At first, I expected the healthcare managers to have completely different strategies 
that would not align with Herzberg’s theory. However, after interviewing participants, I 
discovered that the strategies presented were not only practical but also aligned with the 
motivation-hygiene philosophy. The findings of the study helped increase the existing 
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knowledge on the strategy’s healthcare managers use to reduce employee turnover. 
Despite participants having different perceptions and experiences, I was able to determine 
recurring themes and similarities among the three respondents. Furthermore, I was able to 
recognize the difficulties and common issues healthcare managers face daily. The 
findings from this study will be beneficial to any individual who may work in an 
organization with high turnover rates. Additionally, this study was needed as a tool for 
healthcare managers to understand further the different policies and decisions that can be 
made to combat employee turnover. Finally, with new information regarding employee 
turnover, I will be able to share these strategies with my current organization and any 
future organization. 
Conclusion 
Reducing employee turnover in healthcare is critical to the future success and 
performance of various healthcare organizations. Therefore, I identified the strategies that 
healthcare managers used to reduce employee turnover. In conducting research, I 
concluded that there were five primary themes: (a) peer-to-peer feedback, (b), valuing 
employees, (c) rewards and incentives, (d), opportunities for growth, and (e) training 
programs. Additional contributors I determined were successful strategies for reducing 
employee turnover included mentoring, creating a positive culture, effective 
communication, compensation, reducing stress, increasing morale, and building trust in 
senior leadership.    
Healthcare managers and any other individuals in managerial roles need to consider 
numerous factors regarding implementing effecting strategies. One crucial element is to 
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ensure that managers understand the motivation-hygiene factors and how these factors 
contribute to the satisfaction or dissatisfaction of their employees. Additionally, managers 
should know that multiple strategies may be required as opposed to just one. Strategies 
that are selected should be suitable for the organization and have a realistic chance of 
being implemented efficiently. Strategies identified may or may not be sufficient for 
various reasons, such as the size of the organization, geographical location, and staffing. 
However, managers should understand the different strategies that exist and consider 
which strategies could have a positive impact on reducing employee turnover within their 
respective organizations. 
           I interviewed three healthcare managers from different organizations in the central 
Texas area, using semistructured questions. The participants provided feedback that 
helped answer the central question: What strategies can healthcare managers use to 
reduce employee turnover? I asked participants seven questions with additional follow-up 
questions as needed. I concluded that the responses of the respondents supported 
Herzberg’s theory because the recurring themes touched upon some of the main themes 
listed in Herzberg’s theory. Herzberg’s motivating factors were job satisfaction, 
employee compensation, advancement, reward and recognition, and open, effective 
communication. Participant feedback revealed that advancement, rewards, and 
recognition were two effective strategies they have used to reduce employee turnover. 
Herzberg’s factors for dissatisfaction were company policy, supervision, interpersonal 
relationships, working conditions, and salary. Participant feedback aligned with 
Herzberg’s third factor for job dissatisfaction, interpersonal relationships. Additional, 
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answers from the respondents suggested that building trust in senior leadership was 
essential to reducing turnover because employees who did not trust leadership were more 
likely to leave due to being dissatisfied. Conversely, employees who had positive 
relationships with leaders were more likely to remain with the organization due to being 
satisfied with the organization. Ultimately, the findings of the study proved that 
healthcare managers who implemented effective strategies were successful in reducing 
employee turnover. 
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Appendix: Interview Protocol 
•    Ensure consent is obtained and a copy is available for the participant and me.  
•    Ensure cell phone is ready to record and an alternate recording device is 
available in the event an error occurs. 
•    Clarify the date and time for the interview. Work around the participants’ 
schedule. 
•    Open interview with greeting and reintroduction. 
•    Explain what will happen during the interview process. 
•    Remind the participant that I will be recording the interview in its entirety for 
transcribing purposes. If at any time throughout the interview they feel 
uncomfortable or need to stop, they may do so with no questions asked. 
•    Answer any questions they may have. 
•    Take notes during the interview for potential follow-up questions 
•    After the interviews are finished, ask each participant if there is 
anything else they feel is essential for me to understand or anything they want to 
elaborate on at this time. 
•    Thank the participant for their cooperation and turn off recording device(s).  
•    Remind each participant about the member checking process that will need to 
•    occur. Discuss possible times to complete this step. 
•    Once a time is agreed upon, politely end interview process and complete 
member checking at the appropriate time 
